Health information-seeking behavior and older African American women. by Gollop, C.J.
Health information-seeking behavior and older African
American women
By Claudia J. Gollop, Ph.D.
Assistant Professor
School of Information and Library Science
University of North Carolina at Chapel Hill
CB #3360, Manning Hall
Chapel Hill, North Carolina 27599-330
This study explored the ways in which urban, older, African American
women obtain health information and some of the factors that influence
such activity. Among the possible determinants examined were self-
perceived literacy, access to health information, and mobility. The
findings suggest that respondents receive health information from their
physicians, the mass media, and members of their social networks. The
results of this research also indicated that members of this population
have a highly positive perception of the public library, although only a
small segment use the library regularly, and that it may be in the
interest of the library to investigate the role it could play in providing
health information to older adults.
INTRODUCTION
America's older population is expanding rapidly. It is
expected that within the next twenty to thirty years-
as the "baby boomers" reach retirement age-the
number of persons aged sixty-five and older will reach
proportions that the United States has never seen be-
fore [1]. An increase in longevity, influenced by im-
provements in health care, technology, nutrition, and
lifestyle, has given rise to predictions that the entire
population of persons over the age of sixty-five will
continue to grow, and that by the year 2020 that figure
will reach a total of fifty-two million. The population
of persons eighty-five years old and older is the fastest
growing of all segments. Demographic projections in-
dicate that there will be more than 100,000 centenari-
ans living in the United States by the year 2000. Esti-
mates indicate that by the year 2020 an unheard of
16.5% of the U.S. population will be sixty-five years of
age or older. African Americans are expected to num-
ber 5.6 million (10.8 %) of the over-sixty-five citizenry
by the year 2020, with older African American women
numbering 3.2 million. These women will constitute
more than 6% of the total older adult population and
57.5 % of the black older Americans [2]. Not surpris-
ingly, it is also predicted that the impact on the eco-
nomic, social, and political systems will be enormous.
The health care services system, in particular, will be
greatly affected, with the largest number of patients
and potential patients over the age of sixty-five in its
history.
On average, older adults encounter more health-re-
lated problems than members of the general popula-
tion. Older persons of African descent are no excep-
tion. In fact, the research literature reveals that blacks
in general and older African Americans in particular
sustain higher incidences of certain diseases and ill-
nesses (e.g., asthma, stroke) than do members of the
larger population. However, many factors contribute to
the aging process, and it would therefore be somewhat
unrealistic to expect older people to function as a ho-
mogeneous population. Even the most modest predic-
tions for longevity are not applicable across gender,
racial, ethnic, and socioeconomic lines. According to
the Committee on a National Research Agenda on Ag-
ing, "aging is dependent on gender and ethnic, eco-
nomic, political, and educational circumstances. Life-
style, risks of illness and dependency, and functional
ability also affect how one ages" [3].
The literature reveals that black women, for various
reasons, often encounter a higher rate of potentially
fatal physical disabilities as they age [4-6]. Of all seg-
ments of the older American population, black women
in particular appear to experience excessive rates of
morbidity and mortality as a result of diseases such as
cancer and diabetes [7, 8]. The rate of hypertension
within the African American community is measura-
bly higher than in the general population and averages
40% among adult black women. Left unmonitored or
uncontrolled, hypertension has been linked to the on-
set of more serious diseases such as stroke and coro-
nary heart disease [9].
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A major component of preventive health practice is
the availability and provision of information regarding
risks to health and promotional measures for enhanc-
ing the health status among this population. Accord-
ing to Krikelas, the search for information develops
when there is a perceived need for information that
cannot be satisfied by the current knowledge base [10].
The focus of this research, the basis of the author's
doctoral dissertation, was the investigation of the in-
formation-seeking behavior of older black women. Par-
ticular attention was paid to the acquisition of health
information. The study addressed the following re-
search questions:
1. From what sources do older African American
women in urban areas seek health information?
2. What are the factors that influence health informa-
tion-seeking behavior?
3. What role does the mass media play in the provi-
sion of health information?
4. Does the public library in an urban area have a role
in the health information-seeking behavior of older
black women?
This study adds to the growing body of knowledge
that attempts to understand the effects of cultural dif-
ferences on the various ways in which different groups
seek and acquire information, in this case, health in-
formation. The study is important because it investi-
gates an area that has received little, if any, research
attention. The extent to which older African American
women receive health information and the sources,
both formal and informal, from which such informa-
tion is acquired, have not been reported in the litera-
ture.
METHODOLOGY
The research population for this study consisted of for-
ty-five African American women over the age of sixty-
five residing in Pittsburgh, Pennsylvania. The sample
was drawn from three different communities: (1) a res-
idential facility that is, almost exclusively, home to old-
er persons and individuals with disabilities; (2) a com-
munity-based medical center; and (3) a community
recreation center serving older adults. These sites were
selected to represent a range of the population of older
black women living in Pittsburgh. Following are brief
descriptions of each site listed in the order in which
the research was conducted:
1. Bellefield Dwellings (BD) is an apartment building
located in the Oakland section of Pittsburgh, a racially
and ethnically diverse area that is both residential and
commercial. BD is a large, well-maintained building
designated for older persons and people with disabil-
ities. A majority of the residents are older African
Americans, and a significant proportion are female.
Fifteen subjects participated.
2. Alma Illery Medical Center (AIMC) is located in the
Homewood section of Pittsburgh, a primarily African
American neighborhood. AIMC is a community-based,
ambulatory care health facility. The number of black
women over the age of sixty-five regularly served by
the center is estimated at 375, approximately 10% of
AIMC's patient and client base. Sixteen subjects par-
ticipated.
3. New Opportunities for the Aging (NOFA) is a com-
munity center located in the Hill District, a mainly res-
idential area in Pittsburgh that is populated predom-
inantly by African Americans. NOFA is a social and
recreation center for older residents of the immediate
and surrounding areas. While men do attend the cen-
ter, the greatest proportion of NOFXs membership is
clearly composed of older black women. Fourteen sub-
jects participated.
The subsample size of each site varied only slightly
(site 1 = fifteen; site 2 = sixteen; site 3 = fourteen).
Due to the similarities in the demographics at all three
locations, the sites were analyzed as a single sample.
The program coordinators at each location served as
intermediaries in explaining the study and recruiting
subjects. A consent form describing the purpose of the
study, assurances of confidentiality, and ability to
withdraw at any time was given to all participants.
Data collection
The investigation employed a fifty-item interview sur-
vey schedule. Interviews were conducted with each
subject between October 1992 and March 1993. The
majority of these were face-to-face interviews con-
ducted by the author either in the homes of subjects
or at the respective centers. Five interviews (11.1 %)
were conducted by telephone rather than in person. In
cases where an in-person interview could not be ar-
ranged, telephone interviews were considered to be a
valid alternative.
The interview instrument was designed to reflect
the interdisciplinary nature of the research, as well as
the social, cultural, and life stage considerations of the
group under investigation. The questions on the sur-
vey instrument consisted of closed, semi-closed (re-
quiring a brief response), and Likert-style scaled ques-
tions. Five questions were open-ended, inviting partic-
ipants to express, in detail, their particular circum-
stances, insights, and opinions.
RESULTS
The data were subjected to descriptive analysis to
compute measures of central tendency, and to infer-
ential statistical analysis employing the t test for in-
dependence and equality of means. In addition, Pear-
son's product-moment correlation was used in cross-
tabulations of comparable questions to determine the
relationship among certain variables. Frequencies and
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percentages on all questionnaire items were reported,
including means and standard deviations where ap-
propriate. Bivariate measures of relationship were cal-
culated when appropriate. In addition to the statistical
significance of the relationships, the strength of the re-
lationships was addressed.
Age and education
The respondents ranged in age from sixty-three to
eighty-eight years old. The mean age of the sample
was 73.7 years. The means at each of the three sites
were similar. At site 1 (BD) the mean age was 73.1
years, followed by 74 years for site 2 (AIMC), and 74.2
years for site 3 (NOFA).
The mean level of education attained was 11.02 years.
The education attainment for participants in this study
spanned from the sixth grade of primary education
(reported by one participant) to graduate degree level
education (reported by one participant). Sixteen or
35.6%, the largest single percentage of those inter-
viewed, completed high school. The average education
levels of participants at sites 1, 2, and 3 were 10.4
years, 10.8 years, and 11.7 years, respectively.
Reading habits and self-perceived literacy
Information on the subjects' reading habits and per-
ceived literacy was gathered with a series of four ques-
tions. On a scale of 1 to 5 (1 = "no time at all" and 5
= "about three hours or more") respondents were re-
quested to indicate the amount of time per day they
spent reading. Eighty percent indicated that they read
daily, with 26.7% saying they read "about three hours
or more," 17.8% indicating that they read "about two
hours," 17.8% indicating "about one hour," and 17.8%
"about half an hour." For reasons primarily related to
problems with vision, 20% said they "almost never
read."
In an effort to gain insight into the level of self-per-
ceived literacy in this group and whether perceptions
about literacy affected the kinds of things that they
read and the amount of time they spent reading, three
related questions were posed. On a scale of 1 (excel-
lent) to 5 (poor), each participant was asked where she
would place herself as a reader, how well she under-
stands what she reads and how fast she thinks she
reads compared to other people in the same age cat-
egory. A clear majority, 70% of those responding, con-
sidered themselves to be "average" readers. Fifty-sev-
en and a half percent thought that they possessed "av-
erage" reading comprehension skills, and 52.5%
thought that the rate at which they read was "aver-
age."
The participants were asked a follow-up question,
"What kinds of things do you read at that time?" Re-
spondents were free to name any and all reading ma-
terial that they used. The items mentioned by all who
responded were newspapers, magazines, books, and
pamphlets. For those who answered this question, the
most popular reading materials were newspapers
(78%), followed by magazines (68.3%).
DATA ANALYSIS PERTAINING TO RESEARCH
QUESTIONS
The study sought to address the following research
questions:
1. From what sources do older African American
women in urban areas seek health information?
The results indicated that respondents were inter-
ested in health information and that they used a wide
variety of sources of such information. Participants
generally indicated that they sought and received
health information from their personal physician, print
and nonprint media, family members, and close
friends.
As far as participants interviewed for this research
were concerned, their medical doctor was the pre-
ferred source of health information. Of the twenty-
eight (63.6%) participants who said that people were
their preferred source, twenty-three (51%) indicated
that the person to whom they were referring was their
personal physician. Physicians were also considered
the most believable source, as indicated by 74.4% of
the subjects. Only a small proportion, 21.2%, felt oth-
erwise. In addition, a majority (95.2%) reported that
they were comfortable when asking their doctors
about health matters.
Television and magazines are a common delivery
mechanism for information about health, as shown by
the 86.7% and 65.9% of those who responded affir-
matively to using these media as sources of health in-
formation. The percent using magazines was lower be-
cause of the cost or because of the participant's prob-
lems with vision (e.g., cataracts or glaucoma). How-
ever, all participants had access to television. Radio
was used by only 33.3%. It is interesting that for a
segment of the population that became acquainted
with radio many years before the advent of television,
the radio was not a popular medium
As mentioned earlier, older African American wom-
en are no more homogeneous than any other group.
Thus the individuals in this study used various
sources of health information, with some sources used
more by some respondents than by others. It appears
that urban, older African American women are inter-
ested in information regarding health issues, and that
they utilize various sources of health information at
different times, depending on the specific health in-
formation need.
2. What are the primary factors that influence health
information-seeking behavior?
The research examined certain socioeconomic issues
as they may pertain to the participants' health infor-




Health Use Non-use t-value
information n = M SD n = M SD source
Magazines 26 3.63 0.85 14 2.91 0.41 2.94...
Books 14 3.77 0.82 25 3.15 0.73 2.42**




mation-seeking behavior. For example, education was
thought to be an important factor. Those with more
education (an average of 12.9 years) tended to use the
library more, a factor that could facilitate the acquisi-
tion of health information. Furthermore, age seemed
to emerge as a factor that may influence health infor-
mation-seeking behavior for members of this group.
The younger respondents, those with a mean age of
seventy years (24.4%), visited the library more than
older members of the sample.
Literacy was found to be significantly related to the
use of print materials as a source of health informa-
tion. Table 1 presents mean literacy ratings. In addi-
tion, when self-reported literacy scores were combined
with the amount of time spent reading, a literacy rat-
ing was computed on a 1 to 5 scale (1 = lowest rating
and 5 = highest rating). The mean literacy rating was
3.375 for all those responding, an above-average lit-
eracy score (with 3.0 being average), which would
have a positive influence on health information-seek-
ing activities.
The degree of access to health information from var-
ious sources was a contributing factor as well. As the
results indicated, none of the respondents encountered
difficulty in traveling locally, including to and from
physician appointments. Most rated above average on
the Activities of Daily Living (ADL) scale, which mea-
sures routine functions performed during the course
of a normal day (dressing, shopping, cooking, etc.).
Forty respondents (95.2%) indicated that when they
have questions about health matters they feel comfort-
able talking with their doctors about such matters.
Understandably, an individual's concem about a cer-
tain health matter will influence whether and to what
extent the person seeks health information. It should
be noted that any number of undetermined factors
may influence that behavior (e.g., severity of the prob-
lem, level of concern, etc.), as expressed in the Health
Belief Model [11].
3. What role, if any, do the mass media play in the
provision of health information?
All forms of media were used, to some extent, by
most of the group under investigation. Television as a
source of health information was described as "above
average" by 13.6% of the sample and "average" by
some 54.5%. Television's usefulness as a source of
health information was rated "poor" by only 11.1% of
those responding. On the other hand, 33.3% of the
participants used the radio and 64.9% of those re-
sponding found the usefulness of radio to be "poor."
Of all print media (newspapers, magazines, books,
and pamphlets) popular magazines, with a combined
score of "average" (23.7 %) and "above average"
(28.9%) of 52.6%, were mentioned most often as useful
sources of health information. This finding may reflect
the recent trend of including articles dedicated to is-
sues of health in many popular magazines. Seventeen
different titles were cited, many repeatedly. Those ti-
tles mentioned two or more times and the number of
times they were cited by those interviewed were:
Modern Maturity (10)
Readers' Digest (6)










4. Does the library in urban areas have a role in the
health information-seeking behavior of older African
American women?
Nearly all participants in the present study ex-
pressed positive opinions about the public library.
They saw it as a valued institution that could be of
help to them if they were to visit. Thirty-eight percent
thought it "likely" that a public library would have
health information that could help them, and an im-
pressive 60% thought the same to be "very likely," a
point which supports earlier research [12]. However,
only 11.1% reported visiting the library "more than
once a month," while 13.3% said that they visited the
library "more than once a year." Unfortunately, 75.6
said they "hardly ever" used the public library. A re-
view of the literature revealed that some public library
systems have provided services designed for older per-
sons as well as projects aimed at the dissemination of
health information [13, 14]. This suggests that despite
the lower use of the library by participants in this
study, public libraries can play a role in providing
health information to older African American women.
The variables of age, education, and ADL scores
were analyzed as factors that may have influenced use
of the public library among this sample. The findings
are supported by results of earlier studies by both Hei-
sel and Kamin, which indicate that the level of edu-
cation attained influences the degree of reading activ-
ity and library use [15, 16]. Of all three variables, the
level of education attained was the most significant
(P<.01). (See Table 2).
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Table 2
Age, education, and ADL scores for library users and non-users
Users (n = 11) Non-users (n = 34)
M SD M SD t-value
Age 70.3 4.1 74.8 6.2 -2.23**
Education 12.9 1.6 10.4 2.0 3.74***





Several socioeconomic factors were examined as pos-
sibly contributing to the health information-seeking
behavior of the older African American women in this
research. Age, education, self-reported literacy, and ac-
cessibility were found to have a positive influence on
the use of the library and reading print materials. Al-
though in the minority, those respondents within the
younger age mean (70 years of age) and those with
higher education attainment (12.9 years of education)
tended to use the library more as well as engage in
magazine reading. A sizable majority (84.4%) said that
there was no health information that they needed or
wanted that they did not get from the different sources
available to the them. In addition, nearly all of the re-
spondents had some means of transportation at their
disposal. Thus, it appears that lack of access to health
information was not a factor for members of this
group.
The availability of health information is important
to older African American women and they seek it out
in various ways from a combination of sources. Be-
cause physicians are viewed by this group as the most
preferred and believable source of health information,
they should provide more information on illness pre-
vention and health promotion, in addition to treatment
of symptoms and disease. This should be part of a
more comprehensive approach to health care for the
rapidly expanding segment of the older population.
Television, as an information medium, has evolved
beyond its capacity simply to entertain. The relative
affordability of television sets and videocassette re-
corders allows television to play an even greater role
in the provision of health information. Programming
aimed at older persons is already growing. As this
group increases in size as well as economic and polit-
ical power, it should come as no surprise to find de-
mands for more programs dedicated to health pro-
motion and disease prevention specifically for older
people. Similar conclusions can be stated in regard to
popular magazines as a source of health information.
In fact, such an observation can be readily made by
casually glancing at the cover or table of contents of
several popular magazines which regularly feature ar-
ticles that provide health information of one form or
another.
Because so little research has been dedicated to the
health information needs of the population investigat-
ed in this study, more extensive research on larger
samples should be undertaken. In addition, similar re-
search should be conducted with older adult cohorts
of other racial and cultural backgrounds.
It is important that collaborative efforts to assist in
the delivery of consumer health information to older
Americans begin in earnest now and be conducted by
various types of libraries and other community organ-
izations. This may include an examination of whether
religious organizations, social services, and civic agen-
cies, including the public library, can serve as viable
channels for health information delivery.
Some states, including California, Florida, and Penn-
sylvania, where this research was conducted, are home
to comparatively high proportions of the older adult
population [17]. State agencies responsible for address-
ing the needs of persons over the age of sixty-five
should make a concerted effort to undertake or oth-
erwise support further research efforts relative to con-
sumer health issues. There is no question that libraries
in both the United States and Canada have attempted
to provide some level of health information to the pub-
lic [18, 19]. For example, the Planetree Health Resource
Center in California is an excellent model for the kind
of consumer health information services that health
sciences libraries might also provide to older adults
[20]. Still, the predicted population increase of older
persons and the estimated rise in the need for health
care are destined to become major national concerns.
The deliberate and systematic dissemination of infor-
mation that strongly encourages health promotion and
disease prevention in this population would assist this
nation's older adults, including older African Ameri-
can women, in playing a larger part in the mainte-
nance of their own physical well-being.
The public library was held in high esteem by all
respondents in this research, and it is possible to con-
clude that it has the potential to serve as a viable av-
enue to health information for urban, older black
women. At the same time, most members of this group
were not regular library users. The lower rate of li-
brary use by this segment of the population should be
further explored and efforts increased to reacquaint
them with the library. Because it appears that age and
level of education influence use of the library, the pub-
lic library must employ alternative means of outreach
and programming. They must incorporate spirited
marketing campaigns aimed at this group in order to
attract users and nonusers alike to the library and to
serve the entire population of older adults.
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